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background: Serotonin syndrome is a potentially life-threatening drug reaction that may occur in patients receiving high dose or combination of 
serotonergic agents such as selective serotonin re-uptake inhibitors.
case:  A 57-year-old Japanese man with a history of schizophrenia and depressive disorder was transferred due to loss of consciousness 
concomitant with tachycardia, sweating, and hyperthermia (39.9°C). He had taken fluvoxamine at 300 mg/day (the maximum dose in Japan is 150 
mg/day) and duloxetine that had recently been increased from 30 mg/day to 40 mg/day. Electrocardiogram showed ST-segment elevation in leads 
III, aVF and V1-3 that was not observed the next day. Peak CK and CK-MB were 5,373 U/L and 10.6 U/L, respectively.
Decision-making:  Coronary angiography revealed total occlusion of the left anterior descending coronary artery (Figure A) and good collateral 
to the left anterior descending coronary artery via the conus branch of the right coronary artery (Figure B). Acetylcholine provocation test was 
performed. It induced vasospasm of the collateral vessel (Figure C). Vasospasm of the collateral vessel induced by serotonin syndrome associated 
with fluvoxamine and duloxetine was suspected. He recovered and was discharged one week later after cessation of serotonergic medications.
conclusions: Serotonin induces vasoconstriction. Vasospasm should be considered in a patient with transient ST-segment elevation who is in the 
state of excess serotonergic activity.
